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LA RIRTHREELT

TrRERMEF IR HEER

Commercial Banking Secondary Account Opening Form

E—ERS | ZFEFSFLEMAZTR Part A: Customer Number and Registered Name

S8 Customer Number : ZFEMSFFR Customer Registered Name :

FTES - P25 Part B: Account Type

AE RMB

|| ARMEAMKF RVB Basic Account

|| ARMm—#RMF RMB General Account

|| ARMm—RKF (FEIELRER) RMB General Account (Working Capital Loan)
|| AR (EEESHE ) RMB General Account (Fixed Asset Loan)
D AET—RRMKF (INB/E ) RMB General Account (Project Financing)

|| AEMlEEMF RMB Temporary Account

D ARMERKR (F4E$L ) RMB Special Account (Capital)

D ARREMF (i5E ) Other RMB Account (Please specify)

FE=ED  RREASR (WIEIN ) Part C: Contact Information (Mandatory)

EEREAN/EBMIHREA Legal Representative / Person-in-charge

42 Name ‘ ‘
BDUERASE2EEY ID Type ‘ ‘
SDUERAS4S4E 1D Number ‘ ‘

== EZR/AX D X S5 EZR/AX RS St3
EEJE?EE-" Country/Region Code Area Code Telephone ﬁn%ﬁg-' Country/Region Code Number

Telephone Number ‘ ‘ Mobile Number ‘ ‘

T - BIRSEINFENSEMME/MES—IN Note: Telephone Number and/or Mobile Number must be provided

4%tz A Financial Controller

WEZ Name ‘ ‘
SDUERRSEEL 1D Type ‘ ‘

BDUERBS4S45 1D Number ‘ ‘

~ B /XD o St EIZR/MX D 575
EEJE%EE—" Country/Region Code Area Code Telephone ﬁﬂ’%ﬁg Country/Region Code Number
Telephone Number ‘ ‘ Mobile Number ‘ ‘

iE . BIESBIFENSEUAE/IMES—IN Note: Telephone Number and/or Mobile Number must be provided

B FHRfE#ElE Email Address ‘ ‘

( BBREAGEIE BT R TR BFAFRBERITEMNEHIHER. The Contact Information may also be used for transaction confirmation and the receipt of banking and marketing information. )
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FIERD : SBRNREE ( PEVIHEEERA / BAIARA / ZRESE )

Part D: Signature(s) and Chop(s) (Must be signed by the Legal Representative/ Person in Charge/ Authorized Person(s))

B EAREARH IS WISk, Please open a Business Account in our name as detailed above.

ZHRARTREF PSSR RESE. ERESIN. BIMRIEHFEEREGEER MR , LUREEXISUFIER.

We hereby confirm that the documents and information presented for opening the Business Account as detailed above are authentic, correct and up-to-date. We hereby
warrant and declare that we have obtained all authorizations and agreements from the subject person/entity of the relevant documents and information to provide the
same.

FEAIEIACKE. FEFHEEREES: We confirm our receipt, review and acceptance of:

RITERIASERT AR, BREKF RSB —ARENS R TR T RATM I AR T A RHREAE RO BRGNS, FARBRE RSN
5174 ( https://www.hsbc.com.cn/en-cn/rural-bank/ ) B / BiERIT AR ILHINEFEIRARE | HERNBEARBRITUBEERERAHIANEEERRT |
ERITMIEATE, RITMAKINBEFHESRER | BITEXREK

the General Terms and Conditions of Personal Sole Account, Joint Account and Business Account Holders of the Bank, the Bank's other terms and conditions otherwise
provided by the Bank for opening and operating the account(s) to be opened by us with the Bank. We understand that relevant terms can be accessed via the Bank's
website (https://www.hsbc.com.cn/en-cn/rural-bank/) and/or the relationship manager the Bank assigned to us. We understand and agree that the Bank may, at the Bank's
discretion, vary the Terms with prior notice by any way, including without limitation, publication or display of such notice via the website, or in the premises of the Bank.
BAEEBIEA , MARTEERFTAS | AHERNEIIMEXARTEERFEERELEEN (FRRITEEKFRIER) A%,

We understand and acknowledge that, in case of RMB settlement account(s), this form is supplemental to the "Corporate RMB Settlement Account Application Form"
that will be or has been separately filled in and signed by us in respect of the relevant RMB settlement account(s).

BAAE , RATIAEKPFLZEEZ S | FRERBAURMI RN, RIEEXEN. NESMEEIIER , STENEREAURMISETTER. WSSIER (Fin &
= HESN ) RITESERS . WREERMt , RITTRERERHI R EARITIRS.

We understand that the Bank may request us to provide additional information from time to time before and after the account is opened. Pursuant to the relevant laws
and regulations or the requirements from the regulators, the Bank may request us to provide documents such as business plan, evidence of business (e.g., invoice or
contract of sale) and bank reference letter. Failure to do so may result in the Bank’s inability to provide the relevant banking service to us.

HNAD THRIBEAREHE, M, HE, WIKFBEXREERE ( @EERRTIES I RRBRE. HERES ) MEMRBE (BRREREEEANMEEER
HETNEREMR. BEMEEMNERABTMEEE) | FEREFIAERRIOKS , FRRRTEERFETHLERR. BERS. ERNSRREERER
&,

We fully understand and are clearly aware of the relevant legal liabilities (including but not limited to civil liabilities, criminal liabilities etc.) and disciplinary measurements
(including financial, telecommunications network and credit disciplinary measurements etc. taken in accordance with relevant laws, regulations and regulatory
requirements.) arising out of renting, lending, selling or purchasing bank accounts, and undertake to open and use our account(s) in accordance with applicable laws and
regulations, including not to use bank account(s) to evade taxes, evade debts, illegally withdraw cash or conduct any other illegal activities.

EEARA / BURSEA / BRAREE 2AE Company Chop
Signature(s) of Legal Representative/
Person-in-Charge/ Authorized Person(s)

HEA Date
LT LT T [ | corvyymvon

For Bank Use Only {R17&H

Filled by Witness Staff HILER TIEHS
Staff Name RT#4Z Staff Name R T

Staff No. RTS Staff No. RTS

We have witnessed the execution of the Business Customer Information/ Account Opening Form, checked the original ID(s) of the above signatory(ies) and received the

documents for opening the Business Account as detailded above. And we confirm that the legal documents and legal rep’s ID are original sighted per regulation and internal

guideline’s requirement. R . . . R . .

%{E{LEF%}ETEFEEZE%%  BETULESF ARSI | WEI T BRI, RIEEMANERENESR , RIWASREBXEEHRGREERRAS
UEHFRIF,

Signature &4 Signature &4

DOiEtbE/Witness Venue (DITER) (HE/F) (FBIaS/Room Number) TIEBHIKATE)/Witness date and time (HHf/Date) (A B)/Time-hh:mm,#116:30)

Filled by Call Back Staff HiZEBER TES

ACCOUNT OPENING CALL BACK REGISTER EiEHHAFTAZT

Please tick where appropriate 17 7E1& 2519 77 1% Py &) |- 455

D (Domestic Entity) Legal Representative/Person-in-Charge (Oversea Entity) Person-in-Charge Financial Controller
(RPN ) IEERERA / BAIREA (EZHMIHE ) TRERA e EIN

Staff Name RT#R Staff No. RTS

Call Back Staff Initial &R T &% Call Back Date #Z%2ZHE

Bank Authorized Signature and Stamp {R{78E
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